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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME ONF RENT A CAR LLC
SUBJECT:

T-754  PO00G/0008 F-342

{({H220004 10045 2})

Namc of Limited Liability Company

The cuclosed Articles of Amendment and fee(s) arc submiited for filing.

Please return all correspondence coucerning this matter to the followiag:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

FlieyCompany

2721 EXECUTIVE PARK DRIVE, SUITE 4

Adilress

WESTON/FLORIDA 33331

City/8tate and Zip Code
D.SANTANA@PSCCPAS.COM

E-mail address: (fo e usced for fusure annual report cotiicaion)

For further information concerning this mater, please ¢all:

DANIELLA SANTANA 954 31891323

at ( }

Name of Person Arca Code

Enclosed is a check for the following amoeuant;

= $25.00 Filing Fec {0 $30.00 Filing Fee & 03 §55.00 Filing Fee &
Certificate of Starus Certified Copy
(additiozal copy iy enclosed;

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(sddatiozal copy 13 enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

{{({H22000C4 10045 X))}
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ARTICLES OF AMENDMENT
TU {((H22000410045 3))}
ARTICLES OF ORGANIZATION
OF

ears on our records.)

PRIME ONE RENT A CAR LLC
Name of the Limited Linbility Company as t{ now a
; Liability Company)

(
120972021 and assigned

The Articles of Organization for this Limited Liability Company wzre filed on
L21000521159

Fiorida document number

This amendment is submitted to amend the following:
A. Ifamending name, enter the new name of the imited liability company here:

~ "
e

DRIVE NOW RENT A CAR LLC

The new name nust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.(

Enter new principal offices address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS) S0 pa
o N
Hia "'f" )
R F? : !
Wt 5_. (%] e
Enter new maiting address, if applicable: A =9 =
(Mailing address MAY BE A POST OFFICE BOX) :f ? _%- m
N~ S
I____' :I‘-’ ) e
oo

B. If amending the registered agent and/or registered uffice address on our records, enter the name of the new registered

agent and/or the new repgistered office address here:

Name of New Registered Agent:
New Registered Office Address: -
Erter Florida sireet oddresy
, Florida
Cuy Zip Code

MNew Repistered Agent's Sipnature, if changiug Repistered Apent:
I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in sriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

{(H22000410045 3)))
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If amending Authorized Person(s) authovized to manuge, enter the title, name, and address of each person being added
or removed from our records: {{{(H22060410045 3)))

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oaed

ORemove

OChange

dAdd

DORemove

O Change

TJAcd

ORemave

DiChange

Oadd

ORemove

OcChange

Cadd

[JRemove

OChange

DAdd

CiRemave

[ ) T
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D. If amending any other information, enter change(s) here: (Awnch addifional sheets, if necessary.,)

e:dpteof filin
st be dicol: oG P
Yltk docspnpmest 1
Departméyof State’s

L8

N

. 1 the rechrd <
. reconf s fi

AT,

SANCHEZ, JHONARDO

ez

A




